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and, hopefully, allow those with patience to 
convert them to see the value of the mecha-
nistic approach we have been brought up to 
respect and love, and, sometimes, even to 
understand. See page 1239.
Additive effects of ACE 
inhibition and vitamin D 
on renal fibrosis
There is increasing evidence that vitamin D 
has functions other than those related to 
calcium and phosphate homeostasis. As 
they report in this issue, Tan et al. studied 
the effect of synthetic vitamin D recep-
tor agonists on progression of renal dis-
ease in unilateral ureteric obstruction. In 
this model, there is rapid development of 
renal fibrosis, as evidenced by increased 
expression and accumulation of fibronec-
tin and type I and type III collagen. There 
is also increasing evidence for epithelial-
to-mesenchymal transformation, with 
increasing expression in epithelial cells 
of α-smooth muscle actin, vimentin, and 
Snail1. The authors found that treatment 
with paricalcitol reduced all of the para-
meters mentioned above, as did treatment 
with angiotensin-converting enzyme 
(ACE) inhibitors. Combination therapy 
led to a more significant reduction. It is 
now well known that inflammatory cells 
invade the kidney in this model, and both 
paricalcitol and ACE inhibitors alone or 
together reduced the number and inflam-
matory activity of these cells. Paricalcitol 
blocked renin secretion, suggesting that 
perhaps this was its mechanism of action; 
Evaluation of the 
different approaches  
to acid–base disorders
As the number of non-nephrologists who 
manage patients in critical-care settings 
has increased, a number of new approaches 
to analysis of acid–base disorders have 
appeared. The puzzling thing is that these 
methods, including the base-excess and the 
so-called Stewart physicochemical meth-
ods, do not seem to take the physiological 
approach long validated by rigorous experi-
mental studies over a whole century of basic 
and clinical investigation. In a Review in this 
issue, Adrogué et al. deal respectfully with 
the Stewart approach, a method that is gain-
ing acceptance in many intensive care units 
managed by non-nephrologists. The authors 
provide an excellent introduction to this con-
cept, but the approach is critical, showing that 
many of the ideas in this method are as com-
patible with the physiological approach as 
with this strange new approach. This Review 
is highly recommended for all nephrologists 
to provide them with a full understanding 
of what is out there so that we can under-
stand what our colleagues are talking about 
however, the effects of paricalcitol and ACE 
inhibitors were additive. See page 1248.
Timed collections  
for accurate estimation 
of proteinuria
Collecting urine over a 24-hour period 
remains one of the most difficult aspects of 
obtaining accurate measurements of various 
aspects of kidney function. In this issue, Fine 
et al. provide a test that is more accurate than 
spot urine tests for proteinuria, without the 
difficulty of a 24-hour collection. They col-
lected urine from a number of patients with 
lupus nephritis in 6-hour timed intervals 
for 24 hours. They also collected the first 
morning void and spot urine sample. They 
found that there was a diurnal variation in 
protein excretion. There was an excellent 
concordance between any 6-hour collection 
and the 24-hour collection in the protein-
to-creatinine ratio, but the 12-to-24-hour 
interval had the best agreement. Although 
the first morning void also correlated with 
the 24-hour collection, it underestimated 
the 24-hour protein-to-creatinine ratio. 
Hence, the authors conclude that a 12-hour 
overnight urine collection may be the best 
compromise short of a 24-hour collection. 
See page 1284.
It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
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